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STATE OF TEXAS 8§

§
COUNTY OF FORT BEND §

AGREEMENT BETWEEN CRAIN GROUP, LLC AND
THE FORT BEND COUNTY SHERIFF
FOR SHERIFF’S OFFICE INTERIOR MODIFICATION SERVICES

THIS AGREEMENT is made and entered into by and between the duly elected Fort Bend
County Sheriff, (hereinafter “Sheriff”), and the Crain Group, LLC (hereinafter “Contractor”), a
company authorized to conduct business in the State of Texas.

WITNESSETH

WHEREAS, the Sheriff may expend commissary proceeds under section 351.0415 of the
Local Government Code without the requirements of the County Purchasing Act, chapter 262,
subchapter C of the Local Government Code;

WHEREAS. the Sheriff desires that Contractor provide interior building modifications
(hereinafter “Services”) which will assist the Sheriff in protecting the well-being, health, safety,
and security of the inmates and the facility;

WHEREAS, Contractor represents that it is qualified and desires to perform such
services.

NOW, THEREFORE, in consideration of the mutual covenants and conditions set forth
below, the parties agree as follows:

AGREEMENT

Section 1. Scope of Services

Contractor shall render Services to the Sheriff as defined in the Statement of Work
(attached hereto as Exhibit A).

Section 2. Personnel

A. Contractor represents that it presently has, or is able to obtain, adequate qualified
personnel in its employment for the timely performance of the Scope of Services
required under this Agreement and that Contractor shall furnish and maintain, at its
own expense, adequate and sufficient personnel, in the opinion of the Sheriff, to
perform the Scope of Services when and as required and without delays.

B. All employees of Contractor shall have such knowledge and experience as will enable
them to perform the duties assigned to them. Any employee of Contractor who, in the
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opinion of the Sheriff, is incompetent or by his conduct becomes detrimental to the
project shall, upon request of the Sheriff, immediately be removed from association
with the project.

Section 3. Compensation and Payment

A. Contractor’s fees shall be calculated at the rates set forth in the attached Exhibit A. The
Maximum Compensation for the performance of Services within the Scope of Services
described in Exhibit A is $48,000 (Forty-Eight Thousand Dollars). In no case shall the
amount paid by the Sheriff under this Agreement exceed the Maximum Compensation
without an approved change order.

B. All performance of the Scope of Services by Contractor including any changes in the
Scope of Services and revision of work satisfactorily performed will be performed only
when approved in advance and authorized by the Sheriff.

C. The Sheriff will pay Contractor based on the following procedures: Upon completion of
the tasks identified in the Scope of Services, Contractor shall submit to the Sheriff two
(2) original copies of invoices showing the amounts due for services performed in a form
acceptable to the Sheriff. The Sheriff shall review such invoices and approve them
within 30 calendar days with such modifications as are consistent with this Agreement
and forward same to the Auditor for processing. The Sheriff shail pay each such
approved invoice within thirty (30) calendar days. The Sheriff reserves the right to
withhold payment pending verification of satisfactory work performed.

Section 4. Limit of Appropriation

A. Contractor clearly understands and agrees, such understanding and agreement being of
the absolute essence of this Agreement, that the Sheriff shall have available the total
maximum sum of 548,000 (Forty-Eight Thousand Dollars) specifically allocated to fully
discharge any and all liabilities the Sheriff may incur.

B. Contractor does further understand and agree, said understanding and agreement also
being of the absolute essence of this Agreement, that the total maximum compensation
that Contractor may become entitled to and the total maximum sum that the Sheriff
may become liable to pay to Contractor shall not under any conditions, circumstances,
or interpretations thereof exceed $48,000 (Forty-Eight Thousand Dollars).

Section 5. Time of Performance

The time for performance of the Scope of Services by Contractor shall begin with receipt
of the Notice to Proceed from The Sheriff and end no later than thirty (30) days thereafter.
Contractor shall complete the tasks described in the Scope of Services within this time or within
such additional time as may be extended by the Sheriff.
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Section 6. Modifications and Waivers

. The parties may not amend or waive this Agreement, except by a written agreement
executed by both parties.

No failure or delay in exercising any right or remedy or requiring the satisfaction of any
condition under this Agreement, and no course of dealing between the parties, operates
as a waiver or estoppel of any right, remedy, or condition.

. The rights and remedies of the parties set forth in this Agreement are not exclusive of,
but are cumulative to, any rights or remedies now or subsequently existing at law, in
equity, or by statute.

Section 7. Termination

. Termination for Convenience: the Sheriff may terminate this Agreement at any time
upon thirty (30) days written notice.

. Termination for Default

1. The Sheriff may terminate the whole or any part of this Agreement for cause
in the following circumstances:

a. If Contractor fails to perform services within the time specified in the
Scope of Services or any extension thereof granted by the Sheriff in
writing;

b. If Contractor materially breaches any of the covenants or terms and
conditions set forth in this Agreement or fails to perform any of the
other provisions of this Agreement or so fails to make progress as to
endanger performance of this Agreement in accordance with its
terms, and in any of these circumstances does not cure such breach
or failure to the Sheriff's reasonable satisfaction within a period of
ten (10) calendar days after receipt of notice from the Sheriff
specifying such breach or failure.

2. If, after termination, it is determined for any reason whatsoever that
Contractor was not in default, or that the default was excusable, the rights
and obligations of the parties shall be the same as if the termination had
been issued for the convenience of the Sheriff in accordance with Section 7
(A) above.
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C. Upon termination of this Agreement, the Sheriff shall compensate Contractor in
accordance with Section 3, above, for those services which were provided under this
Agreement prior to its termination and which have not been previously invoiced to The
Sheriff. Contractor’s final invoice for said services will be presented to and paid by The
Sheriff in the same manner set forth in Section 3 above.

D. If the Sheriff terminates this Agreement as provided in this Section, no fees of any type,
other than fees due and payable at the Termination Date, shail thereafter be paid to
Contractor.

Section 8. Ownership and Reuse of Documents

All documents, data, reports, research, graphic presentation materials, etc., developed
by Contractor as a part of its work under this Agreement, shall become the property of the
Sheriff upon completion of this Agreement, or in the event of termination or cancellation
thereof, at the time of payment under Section 3 for work performed. Contractor shall promptly
furnish all such data and material to the Sheriff on request.

Section 9. Inspection of Books and Records

Contractor will permit the Sheriff, or any duly authorized agent of the Sheriff, to inspect
and examine the books and records of Contractor for the purpose of verifying the amount of
work performed under the Scope of Services. The Sheriff's right to inspect survives the
termination of this Agreement for a period of four years.

Section 10. Insurance

A. Prior to commencement of the Services, Contractor shall furnish the Sheriff with
properly executed certificates of insurance which shall evidence all insurance required
and provide that such insurance shall not be canceled, except on 30 days’ prior written
notice to the Sheriff. Contractor shall provide certified copies of insurance
endorsements and/or policies if requested by the Sheriff. Contractor shall maintain such
insurance coverage from the time Services commence until Services are completed and
provide replacement certificates, policies and/or endorsements for any such insurance
expiring prior to completion of Services. Contractor shall obtain such insurance written
on an Occurrence form from such companies having Bests rating of A/VII or better,
licensed or approved to transact business in the State of Texas, and shall obtain such
insurance of the following types and minimum limits:

1. Workers’ Compensation insurance.  Substitutes to genuine Workers’
Compensation Insurance will not be allowed. Employers’ Liability insurance
with limits of not less than $1,000,000 per injury by accident, $1,000,000 per
injury by disease, and $1,000,000 per bodily injury by disease.
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2. Commercial general liability insurance with a limit of not less than
$1,000,000 each occurrence and $2,000,000 in the annual aggregate. Policy
shall cover liability for bodily injury, personal injury, and property damage
and products/completed operations arising out of the business operations of
the policyholder.

3. Business Automobile Liability insurance with a combined Bodily
Injury/Property Damage limit of not less than $1,000,000 each accident. The
policy shall cover liability arising from the operation of licensed vehicles by
policyholder.

4. Professional Liability insurance with limits not less than $1,000,000.

B. The Sheriff and Fort Bend County shall be named as additional insured to all required
coverage except for Workers' Compensation. All Liability policies including Workers’
Compensation written on behalf of Contractor shall contain a waiver of subrogation in
favor of the Sheriff and Fort Bend County.

C. If required coverage is written on a claims-made basis, Contractor warrants that any
retroactive date applicable to coverage under the policy precedes the effective date of
the contract; and that continuous coverage will be maintained or an extended discovery
period will be exercised for a period of 2 years beginning from the time that work under
the Agreement is completed.

Section 11. indemnity

CONTRACTOR SHALL INDEMNIFY AND DEFEND THE SHERIFF AGAINST ALL LOSSES,
LIABILITIES, CLAIMS, CAUSES OF ACTION, AND OTHER EXPENSES, INCLUDING REASONABLE
ATTORNEYS FEES, ARISING FROM ACTIVITIES OF CONTRACTOR, ITS AGENTS, SERVANTS OR
EMPLOYEES, PERFORMED UNDER THIS AGREEMENT THAT RESULT FROM THE NEGLIGENT
ACT, ERROR, OR OMISSION OF CONTRACTOR OR ANY OF CONTRACTOR’S AGENTS, SERVANTS
OR EMPLOYEES.

Section 12. Confidential and Proprietary Information

A. Contractor acknowledges that it and its employees or agents may, in the course of
performing their responsibilities under this Agreement, be exposed to or acquire
information that is confidential to the Sheriff. Any and all information of any form
obtained by Contractor or its employees or agents from the Sheriff in the performance
of this Agreement shall be deemed to be confidential information of the Sheriff
("Confidential Information"). Any reports or other documents or items (including
software) that result from the use of the Confidential Information by Contractor shail be
treated with respect to confidentiality in the same manner as the Confidential
Iinformation, Confidential Information shall be deemed not to include information that
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(a) is or becomes (other than by disclosure by Contractor) publicly known or is contained
in a publicly available document; (b) is rightfully in Contractor's possession without the
obligation of nondisclosure prior to the time of its disclosure under this Agreement; or
(c) is independently developed by employees or agents of Contractor who can be shown
to have had no access to the Confidential Information.

. Contractor agrees to hold Confidential information in strict confidence, using at least
the same degree of care that Contractor uses in maintaining the confidentiality of its
own confidential information, and not to copy, reproduce, sell, assign, license, market,
transfer or otherwise dispose of, give, or disclose Confidential Information to third
parties or use Confidential Information for any purposes whatsoever other than the
provision of Services to the Sheriff hereunder, and to advise each of its employees and
agents of their obligations to keep Confidential Information confidential. Contractor
shall use its best efforts to assist the Sheriff in identifying and preventing any
unauthorized use or disclosure of any Confidential Information. Without limitation of
the foregoing, Contractor shall advise the Sheriff immediately in the event Contractor
learns or has reason to believe that any person who has had access to Confidential
Information has violated or intends to violate the terms of this Agreement and
Contractor will at its expense cooperate with the Sheriff in seeking injunctive or other
equitable relief in the name of the Sheriff or Contractor against any such person,
Contractor agrees that, except as directed by the Sheriff, Contractor will not at any time
during or after the term of this Agreement disclose, directly or indirectly, any
Confidential Information to any person, and that upon termination of this Agreement or
at the Sheriff's request, Contractor will promptly turn over to the Sheriff all documents,
papers, and other matter in Contractor’s possession which embody Confidential
Information.

Contractor acknowledges that a breach of this Section, including disclosure of any
Confidential Information, or disclosure of other information that, at law or in equity,
ought to remain confidential, will give rise to irreparable injury to the Sheriff that is
inadequately compensable in damages. Accordingly, the Sheriff may seek and obtain
injunctive relief against the breach or threatened breach of the foregoing undertakings,
in addition to any other legal remedies that may be available. Contractor acknowiedges
and agrees that the covenants contained herein are necessary for the protection of the
legitimate business interest of the Sheriff and are reasonable in scope and content.

. Contractor in providing all services hereunder agrees to abide by the provisions of any
applicable Federal or State Data Privacy Act.

Contractor expressly acknowledges that the Sheriff is subject to the Texas Public
Information Act, TEX. GOV'T CODE ANN. §§ 552.001 et seq., as amended, and
notwithstanding any provision in the Agreement to the contrary, the Sheriff will make
any information related to the Agreement, or otherwise, available to third parties in
accordance with the Texas Public Information Act. Any proprietary or confidential

¥
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information marked as such provided to the Sheriff by Consultant shall not be disclosed
to any third party, except as directed by the Texas Attorney General in response to a
request for such under the Texas Public Information Act, which provides for notice to
the owner of such marked information and the opportunity for the owner of such
information to notify the Attorney General of the reasons why such information should
not be disclosed. The terms and conditions of the Agreement are not proprietary or
confidential information.

Section 13. Independent Contractor

. In the performance of work or services hereunder, Contractor shall be deemed an
independent contractor, and any of its agents, employees, officers, or volunteers
performing work required hereunder shall be deemed solely as employees of contractor
or, where permitted, of its subcontractors.

. Contractor and its agents, employees, officers, or volunteers shall not, by performing
work pursuant to this Agreement, be deemed to be employees, agents, or servants of
the Sheriff and shall not be entitled to any of the privileges or benefits of the Sheriff
employment.

Section 14. Notices

. Each party giving any notice or making any request, demand, or other communication
(each, a “Notice”) pursuant to this Agreement shall do so in writing and shall use one of
the following methods of delivery, each of which, for purposes of this Agreement, is a
writing: personal delivery, registered or certified mail (in each case, return receipt
requested and postage prepaid), or nationally recognized overnight courier (with all fees
prepaid).

Each party giving a Notice shall address the Notice to the receiving party at the address
listed below or to another address designated by a party in a Notice pursuant to this
Section:

The Sheriff: Fort Bend County Sheriff's Office
ATTN: Sheriff
1410 Williams Way Blvd.
Richmond, TX 77469

Contractor: Crain Group, LLC
ATTN: John Green — Vice President
3801 Knapp Rd.
Pearland, TX 77581

s
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C. Notice is effective only if the party giving or making the Notice has complied with
subsections 14 (A) and 14 (B) and if the addressee has received the Notice. A Notice is
deemed received as follows:

1. If the Notice is delivered in person, or sent by registered or certified mail or a
nationally recognized overnight courier, upon receipt as indicated by the
date on the signed receipt.

2. If the addressee rejects or otherwise refuses to accept the Notice, or if the
Notice cannot be delivered because of a change in address for which no
Notice was given, then upon the rejection, refusal, or inability to deliver.

Section 15. Compliance with Laws

Contractor shall comply with all federal, state, and local laws, statutes, ordinances, rules
and regulations, and the orders and decrees of any courts or administrative bodies or tribunals
in any matter affecting the performance of this Agreement, including, without limitation,
Worker’'s Compensation laws, minimum and maximum salary and wage statutes and
regulations, licensing laws and regulations. When required by the Sheriff, Contractor shall
furnish the Sheriff with certification of compliance with said laws, statutes, ordinances, rules,
regulations, orders, and decrees above specified.

Section 16. Performance Warranty

A. Contractor warrants to the Sheriff that Contractor has the skill and knowledge ordinarily
possessed by well-informed members of its trade or profession practicing in the greater
Houston metropolitan area and Contractor will apply that skill and knowledge with care
and diligence to ensure that the Services provided hereunder will be performed and
delivered in accordance with the highest professional standards.

B. Contractor warrants to the Sheriff that the Services will be free from material errors and
will materially conform to all requirements and specifications contained in the attached
Exhibit A.

Section 17. Assignment and Delegation

A. Neither party may assign any of its rights under this Agreement, except with the prior
written consent of the other party. That party shall not unreasonably withhold its
consent. All assignments of rights are prohibited under this subsection, whether they
are voluntarily or involuntarily, by merger, consolidation, dissolution, operation of law,
or any other manner.

B. Neither party may delegate any performance under this Agreement.

C. Any purported assignment of rights or delegation of performance in violation of this
Section is void.
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Section 18. Applicable Law

The laws of the State of Texas govern all disputes arising out of or relating to this
Agreement. The parties hereto acknowledge that venue is proper in Fort Bend County, Texas,
for all legal actions or proceedings arising out of or relating to this Agreement and waive the
right to sue or be sued elsewhere. Nothing in the Agreement shall be construed to waive the
Sheriff's sovereign immunity.

Section 19. Successors and Assigns

The Sheriff and Contractor bind themselves and their successors, executors,
administrators and assigns to the other party of this Agreement and to the successors,
executors, administrators and assigns of the other party, in respect to all covenants of this
Agreement.

Section 20. Third Party Beneficiaries

This Agreement does not confer any enforceable rights or remedies upon any person
other than the parties.

Section 21. Severability

If any provision of this Agreement is determined to be invalid, illegal, or unenforceable,
the remaining provisions remain in full force, if the essential terms and conditions of this
Agreement for each party remain valid, binding, and enforceable.

Section 22, Publicity

Contact with citizens of Fort Bend County, media outlets, or governmental agencies shall
be the sole responsibility of the Sheriff. Under no circumstances whatsoever, shall Contractor
release any material or information developed or received in the performance of the Services
hereunder without the express written permission of the Sheriff, except where required to do
so by law.

Section 23. Captions

The section captions used in this Agreement are for convenience of reference only and
do not affect the interpretation or construction of this Agreement.

Section 24. Conflict

in the event there is a conflict between this Agreement and the attached exhibit, this
Agreement controls.
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IN WITNESS WHEREOF, the parties hereto have signed or have caused their respective names to
be signed to multiple counterparts to be effective on the | 5 fAday of ;A] jf_j( 4 S%OM.

FORT BEND COUNTY SHERIFF CRAIN GROUP, LLC

1L 2 Mefh

Troy EMNehls
Fort Bend County Sheriff

%W @-Kln—‘

Authorized Age‘nt- Printed Name

ﬂés )Pﬁ:r‘*\”‘

Title

J/?/ 4

Date

Exhibit A: Scope of Services

\\% SHNIHR"j ,,

Recorded by Commissioners Court on: OI"",
F2L- 1t 3¢
Date ,'é’g:
b&af»‘ ;\\\\
\)
Dianne Wilson ha,,,mmﬁQ“ \\\“
Fort Bend County Clerk e

I/MTR/Agreements/LawEnf/Sheriff 04.28.14
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EXHIBIT A

Fort Bend County

Sheriff's Office Interior
Modifications

CRAIN

GROUP

RFQ 2014-46

CONSTRUCTION  CONSULTING MANAGEMENT DEVELOPMENT

3801 napp Road
Pearlaond, 1X 77641
{o0) 713.436.8727

(1Y 713.436.8730
WWW.CRAINGROUP.COM




RFQ2014-46

Vendor Information

Crain Group, LLC
Legal Name of Contracting Company

Federal ID Number (Company or Corporation) or Social Security Number (Individual)

713-436-8727 713-436-8730
Telephone Number Facsimile Number
3801 Knapp Rd

Complete Mailing Address (for Correspondence)

Pearland, Texas 77581
City, State and Zip Code

Same
Complete Remittance Address (if different from above)

Same

City, State and Zip Code

John Green — Vice President
Authorized Representative and Title (printed)

JGreen@Craingroup.com
Authorized Representative’s Email Address

Sign//(tm‘é of Authorized Bepresentative "Date




RFQ 2014-46

29.0  PRICING:

Total bid price includes all materials, supplies, equipment, tools, services, labor and supervision
necessary to complete interior modifications at Sherift®s Office, as described above:

$ 48,000 (Forty-Eight Thousand Dollars)*

300 PROJECT DURATION:

Vendor agrees, if awarded the contract, to complete all work required by the contract documents
within 45 calendar days after issuance of a purchase order by the County Purchasing Agent
and notice to proceed by the Sheriff’s Office. Vendor MUST include a detailed schedule with
submission,

*Price does not included pneumatic tube extention and assoicated work, or data
cabling.
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ACORIL),

CERTIFICATE OF LIABILITY INSURANCE

OATE (MIHDDIYYYY)
06/18/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

certificate holder in lieu of such endorsement(s).

IMPORTANT: I the cerlificale holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subjecl to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does nol confer tights to the

PRODUCER

Southern American Insurance Agency, Inc.
8203 Willow Place South, Suite 500
Houston, TX 77070

el Lesley A. Sydow
N ey (281)890-9294 EX 312 §0%. oy, (281)890-2229
aopaess: 1esleys@southernamericanins. com

INSURER{S) AFFORDING COVERAGE I HAIC §

|wsurera:  American Casualty Co of Reading PA 20427

INSURED BISURER B : Transportation Ins Co 20494
Crain Group, LLC wsupeac:  Continental Casualty Co 20443
3801 Knapp Rd INSURER D :
Pearland, TX 77581 INSURER £
INSURER F 3

COVERAGES

CERTIFICATE NUMBER: 14-15 Master No BR

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDIGATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED QR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESGRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

"un TYPE OF INSURANCE ".‘;‘?EE"(J‘;’? POLICY NUMBER gsﬁr%%r— QDD YYY) Livirs
GEHERAL LIABILITY 2083860450 03/07/2014{03/07/2015| eacH OSCURRENCE $ 1,000,000
[ X ] cosvssneins ceremaL Lnsrrry PAEMISES (E1 pacumence) | § 500,000
} cLanss-aoe E] OCCUR HEDEXP (Any oneperson) | § 5,000
A PERSOHAL & ADVINMRY | § 1,000,000
:X: Limited Pollution GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT ASPLIES PER: PRODUGTS - COMPIOP AGS | § 2,000,000
—] POUICY m & [—l LOG $
[ AUTomoBiLE LAsiLrTY 2088860402 03/07/2014 | 03/07/2015 | [y en sore o1 1,000, 000)
ANY AUTO BODILY INJURY (Per parson) | §
A | AL owneo [ ] 35yghueo BODILY IRJURY (Per sccident)| §
z Hasoautos | X | Noroa HEO mm%a@ s
$
X Jumerercauns | X | oocun 2088860352 03/07/2014|03/07/2015] eack occunnence $ 5,000,000
C EXCESS LIAD GLAIMS-MADE FOLLOW FORM AGGREGATE $ 5,000,000
oeo | X [ nevermions 10,000 $
mnnﬁg(%gi‘s:&?z& I 4026820920 03/07/201403/07/2015 XL] Ry Us| Peia“ e
pres E.L EACH ACCIDENT $ s s
8 gﬂgﬁmﬂ?ﬁ)ﬁ FXaLbeo? e E.L DISEASE - EA EMPLOYEH] § 1,000,000
gg?cgf%&aggpmmvsm« E.L DISEASE - POUICYLIAT | § 1,000, 000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach AGORO 101, Additional Remarks Schadule, I more spacs Is requited)

CERTIFICATE HOLDER

CANCELLATION

Fort Bend County

Fort Bend County Commissioners Court Members
301 Jackson Street

Suite #719

Righmond, TX 77469

© SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED REFORE
THE EXPIRATION DATE YHEREOF, NOTICE V/I_L BE DELIVERED IN
ACCORDAMNCE VATH YHE POLICY PROVISIONS,

AUTHORZED REPAESENTATIVE G0 Melle

Southern American Ins. Agey./LS

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

¥

The ACORD name and logo are registered marks of ACORD



COUNTY PURCHASING AGERY
Fort Bend County, Texas

Gilbert D. Jalomo, Jr., CPPB - (281) 341-8640
County Purchasing Agent : Fax (281) 341-8642 or 341-8645
Vendor Information
Federal ID # or Dun and Bradstreet #
SS#

_¢_ Corporation/LLC ___ Sole Proprietor/lndividual

annual receipts:

Type of Business Partoership Tax Exempt Organization ] :
Legal Compan . Year Business was Established
Na‘ic P | Crain Group, L.L.C.
Remittance
Address 3801 Knapp Road
City/State/Zip Pearland, Texas 77581
City/State/Zip Pearland, Texas
County Tort Bend County Other; Brazoria
Phone/Fax Phone: 71 3'436'8727 Fax: 71 3"436-8730
Number
_ Contact Person . Brad Crain

E-mail brad@craingroup.com
Special Notes
:élgv(:?:]f ?:geggg’ﬁ ___DBE-Disadvantaged Business Enterprise Certification #
that apply and i SBE-Small Business Enterprise Certification #
a“ar('fgedt ___HUB-Texas Historically Underutilized Business Certification #
certificate).

' °) ___ WBE-Women's Business Enterprise Certification #

_‘/__ MBE-Minority Business Enterprise Certitication # HMMB4B753N0312

Company’s gross | __< $500,000 __ $500,000-$4,999,999 ___ $5,000,000-$16,999,999

__$17,000,000-$22,359,999 Y >8§22,400,000

NAICs codes
(Please enter all

that apply).

PLEASE NOTE: W-9 needs to be attached in order to be entered into our system




Form W“g Request for Taxpayer Give form to the

(Rev. Oclober 2007) qH 3 requester. Do not
ootttk Identification Number and Cerlification sond 1o tho IS,
Wend Revenvns Senice

Name (as shown on your income tax retum)
Crain Group, L.L.C.
Buslnass name, il differcnt from above

Check appropiate box: D individual/Sols propristor Ue pocali 0 - h'p
é Urnited Fzbly company, Enter the tax classification D=<Eisregarded ontity, Cxcorporation, P=partnecship) » ... 0 5:;::”‘
s ) Ober (s22 bstructiong) >
,'E‘ Address {number, sireet, and aptl. or sulte no.) Requester's name and addrass (optional)
r g

3801 Knapp Road
Ay, state, and ZiP code
Pearland, Texas 77581
List account number(s) hare (optional)

See Specific Instructions on page 2.
H

[:8E Taxpayer identification Numbsr (TIN)

Enter your TIN in the appropriate box. The TIN provided musi match the name given on Une 1 to avold | Sooial securlty number
backup withholding. For individuals, this is your soclal securdty number (SSN). However, for a resident i i
alion, sola proprietor, or disregarded entity, see the Part | Instructions on page 3. For other entities, itis

your employer identification number (EIN). i you do not have a number, see How to get a TIN on page 3. or
Note, il the account Is in more than one name, see the chart on page 4 for guldelines on whose | £mplayar identification number
number to enter.

‘LEd4il Certification
Under penalties of pedury, § certify thal:
1. The number shown on this form Is my cotrect taxpayer identification number (or | am waiting for a pumber to be issued to me), and

2. 1am not subject to backup withholding because: {a) | am exempt from backup withholding, or () { have not been notified by the Internal
Revenue Service (IRS) that | am subjeot to backup withholding as a resut of a fallure to report all interest or dividends, or {c} the IRS has
notified me that | am no longer subject to backup withholding, and *

3. {am a U.S. citizen or other U.S. person {defined below).

Certification Instructions. You must crass out item 2 abova If you have besn notified by the IRS that you are cusrently subject to backup

vithholding because you have falled to report all Interest and dividends on your tax retum, For real estate transactions, item 2 doss not apply.

For mortgage interest pald, acquisition or abandonmant of secured propstty, canceliation of debt, contdbutions to an individual retirement

aangerment (IRA), and generally, payments other than interest and dividends, you are not required to slgn the Cerlification, but you must

provide your correct TIN. See the Instructions on page-4:

e 3‘.:?:‘::;:%7%&4/624' oue 5129014

Pl
General Instedctio Definition of a U.S. petson. For federal tax purposes, you are
i consldered a U.S. person If you are:
Saction references fre tg.tiie intemal Revenus Code unless

othervise noted. ® An individual vsho is a U.S. cltizen or U.S. resident alien,

¢ A partnership, corporation, company, or association created or
Purpose of Form organized In the United States or under the laws of the Unlted
A person who Is required to file an information retum with the States,
{RS mus! obtain your comrect taxpayer identification number (TIN}) *» An estate (other than a forelgn estale}, or ]
to report, for example, Income pald to you, real estate s A domestic trust (as defined in Regulations section
transactions, mortgage interest you paid, acquisition or 301.7701-7).

abandonment of secured property, cancellation of debt, or

contributlons you made 1o an {RA. Spacial rules for parlnerships. Partnerships that conduct a

trade or business in the United States aro generally required to

Use Form W-9 only Hf you are a U.S. person (including a pay a withholding tax on any forelgn partners’ share of Incoms
resident alien), to provide your correct TIN to the person from such business. Furiher, in certaln cases where a Form W-9
requesting it {the requester) and, when applicabls, to: has not been recelved, a partnership Is required to presume that

1. Certify that the TIN you ase giving s comect (or you are a partner Is a foreign person, and pay the withhokling tax.
walting for a number to be issued), Therefore, Il you are a U.S. person that is a partner in a

partnership conducting a trade or busliness In the United States,

2. Certify that you are not subject to backup withholding, or - provide Form W-9 1o the partnership to establish your U.S.
3. Claim exernption from backup withholding If you are a U.S. status and avold withholding on your share of parinership
exempt payee. Il applicable, you are also certifying that as a income.

U.S. person, your aliocable share of any partnership Incoma from
a U.S. trade or business 1; not subject {o the withholding tax on
foreign partners' share of effectively connected income. on its allocable share of net income from the partnership
Note. If a requester gives you a form other than Form W-9 to conducting a trade or business in the United States is In the
request your TIN, you must use the requester’s form If it Is following cases:

substantially sirallar to this Form W-S. @ The U.S. ovmer of a disregarded entity and not the entity,

The person who gives Form W-8 to the partnership for

Cal. Ho, 10231X Foan W-9 Rev. 10-2007)

purposes of establishing its U.S. status and avolding withholding -
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o The U.S. grantor or other owner of a grantor trust and not the
trust, and

6 The U.S. trust (other than a grantor rust) and not the
beneficiaries of the trust.

Foreign person, if you are a foreign person, do not use Form
W-9, Instead, use the appropriate Form W-8 (see Publication
515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).

Nonresident alien who becomes a resident alien. Generally,
only a nonresident alien individual may use the terms of a tax
treaty to reduce or eliminate U.S. tax on certain types of income.
However, most tax treaties contain a provision known as a
“saving clause,” Exceptions specified in the saving clause may
permit an exemption from tax to continue for certain types of
income even after the payes has othenvise become a U.S,
resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clauss of a tax treaty to claim an
exemption from U.S. tax on certain typas of incoms, you must
attach a statement to Form W-9 that specifies the following five
items:

1. The treaty country. Generally, this must be the same treaty
under which you claimed exemption from tax as a nonresident
alien,

2. The treaty atticle addressing the incoms.

3. The article number (or location) in the tax treaty that
contains tha saving clause and its exceptions.

4. The type and amount of income that qualifies for the
axemption from tax.

5. Sufficlent facts to justify the exemption from ax under the
terms of the trealy anticle.

Example. Article 20 of the U.S.~China income tax treaty allows
an exemption from tax for scholarship income received by a
Chinesa student temporarily present in the United Stales. Under
U.S. law, this student will become a resident alien for tax
purposes if his or her stay in the United States exceeds 5
calendar years. Howaever, paragraph 2 of the first Protocol to the
U.8.-China treaty {dated Apxil 30, 1984} allows the provisions of
Aticle 20 to continue to apply even after the Chinese student
becomes a resident alien of the United States. A Chiness
student who qualifies for this exception (under paragraph 2 of
the first protocol) and is relying on this exception to claim an
exemption from tax on his or her scholarship or fellowship
income would attach to Form W-8 a statement that includes the
information described above to support that exemption.

If you are a nonresident alien or a foreign entity not subject to
backup withholding, give the requester the appropriate
completed Form W-8.

What is backup withholding? Persons making certain payments
to you must under certain conditions withhold and pay to the
IRS 28% of such payments. This is called "backup withholding.”
Payments that may be sublject to backup withholding include
interest, tax-exempt interest, dividends, broker and barter
exchangs transactions, rents, royalties, nonemployee pay, and
certain payments from fishing boat operalors, Real eslate
transactions ase not subject to backup withholding.

You will not be subject to backup withholding on payments
you recaive il you giva the requester your correct TIN, make the
proper certifications, and report all your taxable Interest and
dividends on your fax retum.

Payments you receive will be subject to backup
withholding if:
1. You do not fumish your TIN to the requester,

2. You do not cerify your TIN when required (see the Part Il
instructions on pagse 3 for details),

3. The RS tells the requester that you furnished an incomrect
TIN,

4. The IRS tells you that you are subject to backup
withholding because you did not report all your interest and
dividends on your tax return ({of reportable interest and
dividends only), or

5. You do not certify to the requester that you are not subject
{o backup withholding under 4 above (for reporiable interest and
dividend accounts opened after 1983 only).

Certain payees and payments are exempt from backup
withholding. See the instructions below and the separate
Instructions for the Requester of Form W-9.

Also see Special rules for partnerships on page 1.
Penalties

Fallure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject {o a penalty of $50 for each such
failure unless your failure is due to reasonable cause and not to
willfl neglect.

Civil penalty for false information with respect to
withholding. If you make a false statement with no reasonable
basis that results in no backup withholding, you are subject to a
$500 penalty.

Criminal penalty for falsifying information, Willfully falsifying
certifications or affrmations may subject you to criminal
penaities including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in
violation of federal law, the requester may be subject to civil and
criminal penalties,

Specific Instructions
Name

If you ara an individual, you must generally enter the name
shown on your income tax retum, Howaevar, if you have changed
your last name, for instance, due to marriage without informing
ths Soclal Security Administration of the name change, enter
your first name, the last name shown on your social security
card, and your new fast name.

if the account is in joint names, list first, and then circle, the
name of the person or sntity whose number you entered in Part |
of the form.

Sole propristor, Enter your individual name as shown on your
income tax return on the “Name" fine. You may enter your
business, trade, or “doing business as (DBA)” name on the
“Business name” line.

Limited liability company (LLC). Check the "Limited liability
company” box only and enter the appropriate code for the tax
classification (“D" for disregarded entity, “G” for corporation, “P*
for partnership) in the space provided.

For a single-member LLC (including a foreign LLC with a
domestic owner) that is disregarded as an entity separate from
its owner under Regulations section 301.7701-8, enter the
owner's name on the "Name" line. Enter the LLC's name on the
“Business name" fine.

For an LLC classified as a partnership or a corporation, enter
the LLC's name on the "Name” line and any business, trade, or
DBA name on the “Business name” line.

Other entitles. Enter your business name as shown on required
federal tax documents on the “Name” fins. This name should
match the name shown on the charter or other legal document
creating the entity. You may enter any business, trade, or DBA
name on tha “Business name" line,

Note. You are requested to check the appropriate box for your
status (individual/sole proprietor, corporation, etc.).
Exempt Payee

If you are exempt from backup withholding, enter your name as
described above and check the appropriate box for your status,
then check the "Exempt payes” box In the line following the
business name, sign and date the form.
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Generally, individuals (including sole proprielors) are not exempt
from backup withholding. Corporalions are exempt from backup
withholding for certain payments, such as interest and dividends.
Note. I you are exempt from hackup withholding, you should
still complete this form to avoid possible erroneous backup
withholding.

The following payees are exempt from backup withholding:

1. An organization exempt [rom tax under seclion 501(a), any
IRA, or a custodial account under section 403(b)(7) if the account
satisfies the requirements of section 401(f)(2),

2. The United States or any of its agencies or
instrumentalities,

3, A state, the District of Columbia, a possession of the United
States, or any of their political subdivisions or instrumaentalities,

4. A foreign government or any of its political subdivisions,
agencies, or instrumentalities, or .

5. An international organization or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup withholding
include:

6. A corporation,

7. A foreign central bank of issue,

8. A dealer In securities or commodities required to register In
the United States, the District of Columbia, or a possession of
the United States,

9. A futures commission merchant registered with the
Commodity Futures Trading Commission,

10, A real estate investment trust,

11, An entity registered at all times during the tax year under
tha Investment Company Act of 1940,

12. A common trust fund opsrated by a bank under section
584(a),

13. A financial institution,

14. A middieman knowin in the investment community as a
nomines or custodian, or

15. A trust exempt from tax under section 664 or described in
section 4947.

The chart below shows types of payments that may be
exempt from backup withholding. The chart applies to the
exempt payees listed above, 1 through 15.

IF the payment isfor. .. THEN the payment is exempt

for...

interest and dividend paymeits All exempt payees except

for 9

Broker transactions Exempt payeses 1 through 13.
Also, a person registered under
the Investment Advisers Act of
1840 who regularly acts as a

broker

Barter exchange transactions
and patronage dividends

Exempt payees 1 through 5§

Payments over $600 required
to be reported and direct
sales over $5,000'

Generally, exempt payees
1 through 7

'Sea Form 1099-MISC, Miscellansous income, and its instructions.

*However, the following payments mads to a corporation (nchuding gross
proceads pald to an aftomey under section 6045(7), even it the attomey is a
corporation) and reportabla on Form 1093-MISC are not exempt from
backup withholding: medical and heatth care payments, attorneys’ fees, and
payments for services paid by a federal executive agency. ’

Part I. Taxpayer ldentification
Number (TIN)

Enter your TIN in the -appropriate box, If you are a resident
alicn and you do not have and are not eligible to get an SSN,
your TIN is your IRS individual taxpayer identification number
(iTIN). Enter it in the social security number box. If you do not
have an ITIN, see How fo get a TIN below.

if you are a sole proprietor and you have an EIN, you may
enter either your SSN or EIN. However, the IRS profers that you
use your SSN.

If you are a single-member LLC that is disregarded as an
entity separate from its owner (ses Limited liability company
{LLC) on page 2), enter the owner's SSN {or EIN, if the owner
has ong). Do not enter the disregarded entity’s EIN. If the LLC is
classified as a corporation or partnership, enter the entity’s EIN.

Note, See the chart on page 4 for further clasification of name
and TIN combinations.

How ta get a TIN. lf you do not have a TiN, apply for one
immaediately. To apply for an SSN, get Form §S-5, Application
for a Social Security Card, from your focal Social Security
Administration offica or get this form online at wivw.ssa.gov. You
may also get this form by calling 1-800-772-1213. Use Form
W-7, Application for IRS Individual Taxpayer {dentification
Number, to apply for an ITIN, or Fonn $S-4, Application for
Employer identification Number, to apply for an EIN. You can
apply for an EIN online by accessing the IRS website at
vawvwv.irs.govibusinesses and clicking on Employer Identification
Number {EIN) under Starting a Business. You can gst Forms W-7
and SS-4 from the 1RS by visiting vavav.irs.gov or by calling
1-800-TAX-FORM (1-800-829-3676).

If you are asked to complete Form W-8 but do not have a TIN,
virite “Applied For® in the space for the TIN, sign and date the
form, and give it to the requester. For Interest and dividend
payments, and certain payments made with respect to readily
tradabls instruments, generally you will have 60 days to get a
TIN and give it to the requester before you are subject to backup
withholding on payments. The 80-day rule does not apply to
other types of payments. You will be subject to backup
viithholding on all such payments untit you provide your TIN to
the requester.

Note. Entering "Applled For”™ means that you have already
applied for a TIN or that you intend to apply for one soon,

Caution: A disregarded domestic entity that has a foreign owner
must use the appropriate Form W-8.

Part 1. Certification

To establish to the withholding agent that you are a U.S, pearson,
or resident alien, sign Form W-9, You may be requested to sign
by the withholding agent even if items 1, 4, and 5 below indicate
othenwiss. )

For a joint account, only the person whose TIN is shown in
Part | should sign (when required). Exempt payees, see Exempl
Payes on page 2. :

Signature requirements. Complete the certification as indicated
in 1 through 6 below.

1. Interest, dividend, and barter exchange accounts
opened before 1984 and broker accounts considered active
during 1983. You must give your correct TIN, but you do not
have to sign the certification.

2. Interest, dividend, broker, and barter exchange
accounts opened after 1883 and broker accounts considered
inactive during 1983. You must sign the certification or backup
vithholding will apply. If you are subjact to backup withholding
and you are merely providing your correct TIN to the requester,
you must cross ot item 2 in the certification before signing the
form.

z‘/y/
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3. Real estate transactions, You must sign the certification.
You imay cross out itern 2 of the certification.

4. Other payments. You must give your correct TiN, but you
do not have to sign the certification unless you have been
notified that you have previously given an incorrect TIN. “Other
payments” include payments made in the course of the
requester's frade or business for rents, royalties, goods (nther
than bills for merchandise), medical and health care seivices
(including payments to corporations), payments to a
nonemployee for services, payments to certain fishing boat crew
members and fishermen, and gross proceeds paid to altorneys
(including payments to corporations),

5, Mortgage interest pald by you, acquisition or
abandonment of secured propetty, cancellation of debt,
qualified tultion program payments {under section 529), IRA,
Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions, You must give your
correct TIN, but you do nol have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and SSN of:

1. individual The individuat
2. Two or more lndividuals golnt The actual owner of the account or,
account) i comblned funds, the fvst
individual on the account’
3. Custodian account of a minos The mior '
Onorm Gift to Minors Act)
4. a. The usual revocable savings Tho grantor-trustes *

trust {grantor Is also trustes) -
b. So-called trust account thatis | The actual ovmer '
not a legal or valid trust under
state law

5. Sole propietorship of disregarded | The owner *
entity oumed by an individual

For this type of account: Give name and EIN of:

o

. Distegarded entity not owned by an The ovwmer
lndnfdual )

. A valid Lrush, estate, or pansion trust | Legal entity
8. Corporate or LLC electing Tha corporation
cotporate status on Form 8832

9, Association, club, religious,
charitable, educational, or other

~

The organization

tax-exempt organization
10. Partnership of multi-member LLC | Ths parinership
11. A broker or 1egistered nominee The broker or nominea

12. Account with the Department of The public entity
Agrisulture ln the name of a public
entily (such as a state or local
govemment, schoal disteict, or
prison) that receives agricuttural
program payments

Yyist first and circds the name of tha parson vANse mxmb you fumish. 1 orly on2 puson
o a joint account hias en SSN, that parson’s numbar must ba fum’shed.

*Ciccle the mina”s name and hoavsh e mina”s SSN.

*You moust show yaur inGvaiual name and you may also enter your businass o "DBAY
aime on the second nane fae. You may use either your SSN or EIN §1 you have ons),
bert the IRS encowragas yos 10 Use your SSN.

st fest 2nd circle the name of the taust, estate, & pension tust (00 not furrish the TN
of the parsonal representative of trustea ualess he legal entity Hself I3 nol cesignated
he account e} Also ses Spacial adas for patnershins on pags 1.

Note. If no name is circled when more than one name is listed,

the number vill be considered to be that of the first name fisted.

Secure Your Tax Records from ldentity Theft

Identity theft occurs when someone uses your personal -
information such as your name, social security number (SSN), or
other identifying information, without your permission, to commit
fraud or other crimes. An identity thief may use your SSN to gel
a job or may file a tax return using your SSN to receive a refund.

To reduce your risk:
o Protect your SSN,
o Ensure your employer is protecting your SSN, and
o Be careful when choosing a tax preparer.

Call the IRS at 1-800-828-1040 if you think your identity has
been used inappropriately for tax purposes.

Victims of Identity theft who are experiencing economic harm
or a system problem, or are seeking help in resolving tax
problems that have not been resolved through normal channels,
may be eligible for Taxpayer Advocate Service (TAS) assistance.
Yau can reach TAS by calling the TAS toll-fres case intake line
at 1-877-777-4778 or TTY/TDD 1-800-828-4059.

Protect yourself from suspicious emails or phishing
schemes. Phishing is the creation and use of emall and
websites deslgned to mimic legitimate business emails and
websites. The most common act is sending an email 1o a user
falsely claiming to be an established legitimate enterprise in an
attempt 1o scam the user inlo surrendering privale information
that will be usad for identity theft.

The IRS does not initlate contacts with taxpayers via emails.
Also, the IRS does not request personal detailed information
through email or ask taxpayers for the PIN numbers, passwords,
or similar secret access information for their credit card, bank, or
other financlal accounts,

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report
misuse of the IRS name, logo, or other IRS personal property to
the Treasury Inspector General for Tax Administration at
1-800-366-4484. You can forward suspicious emails to the
Federal Trade Commission at: spam@uce.gov or contact them at
wwv.consumer.gov/idtheft or 1-877-IDTHEFT| (438-4338).

Visit the IRS website at wwnv.irs.gov to leamm more about
identity theft and how to reduce your risk.

Privacy Act Notice

»

Section 6102 of the Intemal Revenue Code requies you to provida your correct TIN to persons who must file information retums vith the IRS to report interest,
dividends, and certaln other income pald to you, morigage interest you paid, the acquisition of abandonment of secured prapsrty, canceliation of debl, or
contributions you made to an IRA, or Archer MSA of HSA. Tho IRS uses the numbers for identification purposes and o help verfy the accuracy of your tax relum.
The IRS may also provids this Information to the Department of Justics for civit and criminal litigation, and to clles, stales, the District of Columbla, and U.S.
possesstons o carry out thel tax \aws. We may also disclosa this informalion to other countries under a tax treaty, to federal and stals agenclss to enforcs federal
nontax ciminal laws, or 1o federal law enforcement and intelligenca agenciss to combal terorism.

You must provida yowr TIN vhether of not you are requiced to fis a tax retum. Payars must generally withhald 28% of taxable interest, dividend, and certain other
payments to a payas who does nol give a TIN to a paysr, Certaln penglties may afso apply.

/¥



JobNo.: - .
TAX FORMMEBT/ RESIDENCE CERTIFICATION

€ A Aumrticad Ih«niect's)

Taxpayer [dentification Number (T.L.N.

Company Name submilting Bid/Proposal: Crain Group, L.L.C.

Mailing Address: 9801 Knapp Road Pearland, Texas 77581

Are you registered to do business in the State of Texas? Yes[ ] No

If you are an individual, List the names and addresses of any parinership of which you are a gencral partner or any
assumed name(s) uader which you operate your business

L Property: List all taxable property in Fort Bend County owned by you or above parherships as well as any d/b/a
names. Include real and personal property as well as mineral interest accounts. (Use a second sheet of paper if
necessary.)

Fort Bend County Tax Acct. No.* Property address or location**
N/A

* This is the property account identification number assigned by the Fort Bend County Appraisal District.

** For real property, specify. the property address or legal description. For business personal properly, specify the .

address where the property is located. For example, office equipment will normally be at your office, but inventory
nay be stored at a warehouse or other location.

II. Fort Bend County Debt - Do you owe any debts to Fort Bend County (taxes on properties listed in I above,
tickets, fines, tolls, court judgments, etc.)?

B Yes[ ] No If yes, attach a separate page explaining the debt.
1L Resndence Certification - Pussuant to Tezas Government Code §2252.001 ef seq., as amended, Fort Bend County
requesis Residence Certification. §2252.001 et seq. of the Government Code provides some restrictions on the
awarding of governmental contracts; pertinent provisions of §2252.001 are stated below:
(3 “Nonresident bidder" refers to a person who is not a resident.
{4) "Resident bidder" refers to a person whose principal place of business is in this state, including a
contractor whose ultimate parent company or majority owner has its principal place of business in

this state.

[ Icertify that is a Resident Bidder of Texas as defined in Government Code
[Company Name]

§2252.001.

B 1cerify that Crain Group, LL.C. 54 Nonresident Bidder as defined in Government Code
[Company Name] :
§2252.001 and our principal place of business is Pearland, Texas
[City and State]

Created 05/12

Vi
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